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i A. Did you, your spouse, of your dependent child:
| a.Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? of oulside entity during the reporting period of In the current calendar Y88 X
b. Recaive more than «noo _a ::op:.oa income from any reportable year up through the date of flling?
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| TRUSTS - Details regarding “Qualified Blind Trusts” approvad by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded

| from this report detalls of such & trust that benefits you, your spouse, or dependent child? Yes D No @

| EXEMPTION - Have you excluded from this report any other assets, “uneamed" Income, transactions, or labilities of a spouse or your dependent child because they meet _H_
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No g
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Column M s for assets held by your spouse or dapandent chid in which §assst generated no incoms turing the reporting pertod. In the reporting
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thvestment Fund, plesse check the "EIF° bax.

thoorme source is that of your spouse
: ohid.(DC), of jointly held rispecd
i the optional onthe far feh. w
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Other Type of income
Noe
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$1/000,001-55,000.000
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Assets and/or Income Sources Value of Asset Type of income Amount of Income Tranaaction
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{Specily: 8.9, Partnership xcome ox Farm income)
$5.001-$100,000

$100,001-$1.000,000

Spouse/DC Asset wRh income over $1,000.000°
|"

Ofber Type of ncome

TAX-DEFERRED
$15,001-$50,000

$100,001-5250,000
$250,001-$500,000
$§500,001-$1,000.000
$1,000,001-$5,000,000

Owex $50,000,000
SpouseDC Asel over $1,000,000
CAPITAL GAINS

100132500

B.004-$15000

0115000

985

Use additional sheets It mare space ls required,




* " SCHEDULE B -~ TRANSACTIONS

Page_% of @7

Type of Trangaction

o

‘|

i

3

. Amount of Transaction
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Ower $1,000000"
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federaf retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside earned income for Members and smployees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845.
In addition, certain types of Income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

" . SCHEDULE C ~ EARNED INCOME

) Source (Include date of receipt for honoraria) Type Amount
= et =)
Examples: %&.@b Spoust Soeteh 1000
Cua g Seouse ey, A

Moy Yokt State obiwmert Aorsrm Aorsro Br7 ca
W4 &1 Aetrenert Fogipoe M\\.«RL \&m\s\‘}. /a2

Uss additional shests If more spaca is requlred.
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" "'SCHEDULE D - LIABILITIES

Name: \QN«\. “ k..\\ vn%lP&.BN

Report liabilities of over $10,000 owed to any one crediior at any time during the reporting perlod by you, your spouse, or your dependent chlld. Mark the highest amount owed during the reporting
period. Membere: Members are required to report all liabilities secured by real property Including mortgages on their personat residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by autormobiles, household furniture, or appliances; liabilities of a business in which you own an interest (urless you are personally liable); and liabilities
owed ta you by a spouse or the child, parent, or sibling of you or your spouse. w%oznaﬁ.i:n charge account (i.e., credit card) only if the balance at the close of the reporiing period excoeded
$10,000. *Column K Is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A 8 c b E F <] H ) d K

Date
P Creditor . __m__n_w_q“mm Type of Liability g mw
MOIVR . . .8 | &8 2o | 28 Mm mm. mm. m. mM
2 g2 18 1 i | 8 &
CROE L U
Example Flrst Bank of Wiimington, DE BM1e Mortgage on Reptsl Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representaiive, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organizetion, 2 educational or other institution other than the Unlted States. Exciude:

Pasition Name of o_.ng_u&o:
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Uso additional sheets if more space Is required.




" SCHEDULE F — AGREEMENTS
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Identify the date, partias to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), & brief description, and the value of all gifts totaling more than $380 received by you, your epouse, or yaur dependent child from any source during the year. Exclude:
Glfts from relatives, gifts of personal hospitality from an Individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts io a spouse or depandent child thet are totally
Independent of his or her relationship to you. Glits with a value of $156 or less need not be added towards the $390 dlaclosure threshold. Note: The gift rule (House Rule 25, clause §) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example: Mr. Joseph Smith, Arington, VA Sliver Platter (prior detsrmination of personal friendship recelved from e Commitiee on Eihics) $400

Use additional sheets If more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \N.@\ x u&..\“ﬁ

page_f ot _ BT

were pald by you and reimbursed by the sponsor, -

Identtfy the source and list travet itinerary, dates, and nature of expenaes provided for trave! and travel-related expenses totaling more than $390 recaived by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were pald directly by the sponsor or

EXCLUDE: Travel-reiated axpenses provided by federal, state, and local govemments, or by a forelgn government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
M..rm%_o._.m 7342); political travel that Is required to be reported under the Federal Election Campalgn Act; travet provided to & spouse or dependent child that Is totally independent of his or her relationship to

Member
Bource . Datefs) Clty of Departure-DestinationCHty of Retum - o Incinodt (%)
Government of Ching (MECEA} A 4t DC-Boiing, CHine0C v v N
Exampies:
Habla o Humasty(chrty Arcatar .34 0C-Bouon0C v v v

Uss sdditionat sheats If more space is required.



N . » 'SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

*
Name: &\.&\ 7- &.mm Page_ ot _f8 _

List the source, activity (1.e., speech, appearanca, or article), date, and amount of any payment mada by the spansor of an event to a charitable organization in fieu of paying an honorarium to you. A separate
confidential list of chatities receiving such payments must be fited directiy with the Committes on Ethica.

Source Activity Date Amount
. Assoclation of American Associations, Washington, DC Speach —_Feb. 2, 2018 $2,000
Examples: XYZ Magezine Article Aup. 13, 2018 $600

Use additional sheets if more space Is required.
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